2000 UNIEORM BUSINESS REPORT (UBR)

FILED

= P
DGESUNMENT # P99000098813
1. Sty e e Jul 05, 2000 8:00 am
|~ TRFCOUNTY PROPERTY MANAG CONSULTANTS, INC. Secretary of State
05-26-2000 90123 041 ***150.00

Principal Placa of Business Maili;g Address

4833 SW. 148TH 4399 SW. 145TH

SUITE 530 SUITE $30

DAVIE L 20330 DAVIE FL 33300-2129

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #. olo. Suile, Apt. #, olc. © DO NOT WRITE IN THIS SPACE
City & State City & State 3. FEI Number Applied For
: g S - O?b/?cg q Not Applicabie
_z?p o Country Zip Country 5. Certificate f)f Slatus Desired a ﬁ'gg‘&dﬂﬁma’
6. Nomo and Address of Current Registered Agent— ———- - |- ——___7. Name and Address of New Registered Agent
Nome et = e e e =]
WEISMAN, WILLAM S L o Street Address (P.O. Box Number s NotAcceptable) . _
PR ] 2131,CMMEWMMM“-?VW e, o e = — o i e Rl . = ST =

SUITE 300 ;
BOCA RATON FL 33431 o FLL |t 0w

8. The above named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
|

SIGNATURE

Sionature, typed o printed name of regisitred agent 8nd title U Spplcabla. {NOTE; Regisiored Agenl vpnaiuns raglired when (0instabng) DASE
9. This corporaticn is aligible ‘o satisfy its Intangible . FILE NOW!!! FEE 15 $150.00 10. 1 c"ﬁon Campaian Financin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tr:st Eund Cc?ntr?bution. 9 0 $, d5d.ed0q°h;2§;sﬂs
(See criteria on back) O Make Check Payable to Department of State

11. COFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO OFFICERS AND OIRECTORS IN 11 .

ME D {7 Delete nTLE [ crange  [J Audition | &

NANE TAYLOR, ROGER NAME . e

sweeraooness | 4839 S.W. 148TH, SUITE 530 STREEY ADDRESS 3

eme-st-2P - DAVIE FL 33330 CITY. 57-2P u
- b

TME D {7 vetets TTLE : D change [ Addition | &

NAME WEISMAN, WILLIAM 8 NAME ,

street acomess | 2901 CORPORATE BOULEVARD, SURTE 300 STREE] ADDRESS '

Lm-se.ue BOCA RATON FL 33431, CITy-S1-2P

Tme I T T T TOoeee -y T T -— {7 Change—— [} Additior | .= -

HAME " RAME .

STREET ADDRESS STREET ADORESS

SONSETR e o e Motz N e

e 7 Detete e [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-$7-2P CITY.ST. 1P :

TME {1 Delete TMLE [Jchange [ Addition

HAME NAME .

STREET ADDRESS STREET ADDRESS |

CITY-5T-29 CiTY-ST1-2P ‘

TIME . 1 pelete TILE . ) 3 Change [ Addition

NAME : MAME

STREET ADDRESS STREET ADDRESS g

CIFY-ST-TP - CITY-ST1-2P ’

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Saction 1191}753)(1). Florida Statutes. 1 further cenity that the information
indicated on thig report or supplemeantal report is true and accurate and that my signatura shall have the same legal effect as if mada under oath; thal | am an ofticer of director
of the corporalion o tha receiver or trustae empowered 1o execuls Lhis zeport as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 11 of Block 12 if
changed, or on an with an adgkess, with all other like empowered. '

SIGNATURE: 4 }@ﬁ:’.%::i."ﬁp%ﬁaﬂ[o}/ fig,o-o q5q.@f05;ﬁ£’z/

Daytuns Prons #




